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caviroria Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION MAR 28 201
A PUBLIC DOCUMENT = COVER,PAGE 1
op aBAIR POLITICAL
Please type or print in ink. t LTICES COoMA 5510 m-\l;in:?'::lV:nEeSTL?KE VILLAGE
NAME OF FILER {LAST) TTEPR -1 P H B | (WIDDLE) &
Klessig Philippa Vincenza

1. Office, Agency, or Court

Agency Name
City of Westlake Village

Division, Board, Department, District, if applicable

Your Position

Councilmember

» If filing for multiple positions, list below or on an aftachment.

Agency:

Position;

2. Jurisdiction of Office (Check at teast one box)

[] State
(] Multi-County

[} Judge (Statewide Jurisdiction)
[ County of

B4 City of Westlake Village

1 Other

3. Type of Statement (Check at least one box)

Annual: The perivd covered is January 1, 2010, (hrough December 31,  [] Leaving Office: Date Left / J

2010, -of- (Check one}
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010, ' leaving office.
[] Assuming Office: Date / i O The period covered is / / , through the date

[] Candidate: Eleclion Year

of leaving office.

Office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.”

[] Schedule A-1 - investments - schedule attached
Schedule A-2 - Investments — schedule attached
[1 Schedule B - Real Properly — schedule attached

» Total number of pages including this cover page:

] Schedule G - Income, Loans, & Business Fositions — schedule aftached
Schedule D - Income — Gifis — schedule attached
Schedule E - income - Gifts — Travel Payments — schedule attached

=0r-

[1 None - No reportable inferests on any schedule

erein and In any attached schecules 1s rue and complete. | acknowledge 1nis is

[ certify under penalty of perjury under the laws of the State of California tha

Date Signed March 24, 2011

Signatu( L

{month, day, year)

FPFC Form 700 (201G72071)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Urban Meadows Klessig Living Truist

Name Name

32938 Denver Springs Drive, Westlake Village, CA 0136°| | 32938 Denver Springs Drive
Address {Business Address Accepfable) Address (Business Address Acceptable)

Check one Check one
1 Trust, go fo 2 ] Trust, go to 2

FAIR POLITICAL PRACTICES COMMISSION

Name

KLESIIG

[X] Business Entity, complete the box, then go fo 2 [ Business Enfity, complefe the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Landscape Deasign

FAIR MARKET VALUE

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

IF APPLICABLE, LIST DATE:

$2,000 - $10,000

] $2,000 - $10,000

[ 10,001 - $100,000 —f 10 s ;10 [] $10,001 - $100,000 Y Sy 1 | A S i [ I
[:] $100,001 - $1,000,000 ACQUIRED DISPOSED [:! $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000 [} Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Sole Proprietorship [ Partnership [} [] Sole Propsietorstip [ Partnership ]

Other Other
YOUR BUSINESS POSITION

YOUR BUSINESS PosiTion SWner/Operator

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA Qi » 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME ¥O THE ENTITY/TRUST)

[ s0 - s409 $10,001 - $100,000
{1 $500 - $1,000 ] oveRr $100,000
{1 $1,001 - $10,000

SHARE OF THE GRUSS INCOME [0 THE ENTIY/ITRUST)

] $10,001 - $100,000
[[] ovER $100,000

X 50 - 400
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME QOF $10,000 OR MORE iattach a separate sheet if aecessary.)

INCOME OF 510,000 OR MORE (attach a separate sheet f necessary.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE > 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST
Check one box: Check one box:

] INVESTMENT ] INVESTMENT [[1 REAL PROPERTY

[[] REAL PROPERTY

Name of Business Entity or

Name of Business Entity gr
Street Address or Assessor’s Parcel Number of Real Property

Street Address or Assessor’s Parcel Number of Real Property

Description of Business Activity or

Description of Business Activity or
City or Other Precise Location of Real Property

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000

FAIR MARKET VALUE
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

{] $10.001 - $100,000 /10 {410 | [ s10,001 - $100,000 /410 j___+10
[] 100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] Over $1,000,000 [[] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/iDeed of Trust [T stock [] Partnership [] Property Ownership/Deed of Trust ] stock [] partnership
[Jleasehold — __ [] Other ] Leasehald ] Gther
Yrs. remaining Yrs, remaining N
Check box if additional schedules reporting investments or real property [:| Check box if additional schedules reporiing investments or real property
are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



. " SCHEDULE A-2 CALIFORNIA FORM 700

Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) Klessig

» 1. BUSINESS ENTITY OR TRUST

ElectraCrait, Inc

» 1. BUSINESS ENTITY OR TRUST

Name

2251 Townsgaie Road, Wesilake Village, CA 91361

Name

Address (Business Address Acceptable)
Check one

O Trust, go to 2 [X] Business Entity, complete the box, then go lo 2

Address (Business Address Acceplable)

Check one
[ Trust, go fo 2 1 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Manufacturer and Service of Electric Boats

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:
{1 $2,000 - $10,000

] 10,001 - $100,000 _+ 10 32,2010
D $100,001 - $1,000,000 ACQUIRED DISPOSED

Over $1,000,000

NATURE OF INVESTMENT

1 sole Proprigtorship [ | Partnership  [X] Corporation

Other

YOUR BUSINESS Posimion General Manager

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

[] $10,001 - $100,000 j_ (10 ;710
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[T Over $1,000,000

NATURE OF INVESTMENT
[] sole Praprietorship [} Partnership [

Other
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF ITHE GROUSS INCOME 1O THE ENTITYITRUST)

» 2. [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YQUR PRO RATA
SHARE OF THE GROSS5 INCOME TO THE ENTITY/TRUST)

4 50 - 400 O $10,001 - $100,000
$500 - $1,000 ] OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE COF

INCOME OF 310.000 OR MORE (atach a separare sheet it necessary.)

[ 50 - 5499 [ $10,001 - $100,000
[[] ss00 - $1,000 ] over s100,000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE iattach a separate sheet f necessary.

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[ INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY, THE
BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT [ rReAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity g
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $z,000 - $10,000

] $10,001 - $100,000 _ 4 410 /410
] $100,001 - §1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust ] stock [[] Partnership

Mieasehod ] other

Yrs. remaining

[:l Check box if additional schedules reporting investments or real property
are atiached

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

1 $10,001 - $100,000 Y A A [ f 410
|:] $100,001 - $1,000,000 ACQUIRED DISPOSED

[J over s1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust ] steck ["] Partnership

[Jleasehod —_ [7] Other

¥Yrs. remaining

[[] check box if additional schedules reporting investments or real property
are attached

Comments: COTP. sold without any return on investment, zero income FPPC Eorm 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Klessig

» NAME OF SOURCE
Pacific Ballet Festival

» NAME OF SOURCE
David Caitlin

ADDRESS (Business Address Acceptable)
5863 Kanan Road, Agoura Hills, CA 91301

ADDRESS (Business Address Acceptable)
3946 Windward Circle, Westlake Village, CA 91361

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Ballet School

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Retired

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

5,22,10 75 Ticket to performance g8 ,01,10 175 1 ticket to Fundraiser
P $ P 5 for Senior Concerns
/ / 8 / / $

» NAME OF SOURCE
Waste Management/Gl Industries

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)
195 West Los Angeles Ave, Simi Valley 93065

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste Hauler for area

DATE (mmiddlyy) VALUE DESGRIFTION OF GIFT(S}

07 ;05,10 250  Guest at Fundraiser for

Wellness Community

/ / $

BUSINESS ACTIMITY, IF ANY, OF BOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ f 3.
/ / 3
/ / [

» NAME OF SOURCE
Los Robles Hospital

ADDRESS (Business Address Accepfable)
Thousand Oaks, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Regional Hospital

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy} VALUE DESCRIPTION OF GIFT(S})

;g s Guest at fundraiser for: ;o s
06,02,10 125  Alliance for the Arts I, s
3, ;10 125 Go Red For Women I s

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



L CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances,
and Reimbursements

Klessig

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c}(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

b NAME OF SOURCE > NAME OF SOURCE
Greater Conejo Valley Chamber of Commerce
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptabls)
600 Hampshire Rd, # 200
CITY AND STATE CITY AND STATE
Westlake Village, CA 91361
BUSINESS ACTIVITY, [F ANY, OF SOURCE 1 501 (ex3) BUSINESS ACTIVITY, IF ANY, OF SQURCE ] 501 (@

Chamber of Commerce

DATE(S): m ], - fod AMT: § $1750 DATE(S): e e = e e AMIT: 8
(i applicable) (If applicable) :
TYPE OF PAYMENT: (must check one) [] Gift Income TYPE OF PAYMENT: (must check one) [JGift [ Income

Open to all attendees at chamber annual

DESCRIPTION: gala, | was the raffle ticket winner_week in DESCRIPTION:
Condo in Cabo San Lucas. Never used,
donated back to Chamber.

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 e)(3)
DATE(S): —f /. S  AMR S DATE(S): A - o AMT: §
(If appticable) {f applicable)}
TYPE OF PAYMENT: (must check one) [ ] Gift [] Income TYPE OF PAYMENT: {must check one) []Gift [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



